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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12", SUITE 1A Gif, Bequest, or Grant information
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lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemor on behalf of the state be reperted to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Qversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department or Offica
3211 Edgington Ave. Eldora, 1A, 50627

Mailing Address City, State, 21p Code
641-858.5402

Arga Code & Telephone No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit

Name
3211 Edgidgtog Ave. Fldor, 1A, $0627

Mailing Address (if dfferent from above)
mdagit@dhs.stute.inus

City, State, Zip (f aifferent from above)

Ernail Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Amerjcan Leg Aux
Name

Griswold, Ia
Mailing Address Chty, State, Zip Code 2/3/2010

$25.00

Date of Gift, Bequest, or Grant

Area Code & Telephone Number
recelving department or office.

Email Address (optionai)

Amount/Value*

“value is defined as “fair market velue® of item as determined by

if no value mark “0,00",

!

Provide a description of the gift, bequest, or grant and purpose thereof:
x-mas fund for students

Criteria to use this form;

Recsipt of any gift, bequest, or grant that is raceived by any departmant of tha state or received by the Govemaor on behalf of the state,

1S :21Rd SZ UVR§I0Z

ey STIHLTS

Statement of Affirration:
v, Millie Dagit
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowiedge.

.

affim that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

3/25/10
Signiture g Date
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Computer l

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School
Name of Depentment or Ofice
3211 Edgiugion Ave,
Mailing Address

541-358-5402
Area Code & Telephone No.
“ JONTACT PERSON FOR RECIPIENT DEPARTMENT EE EEEIE!

Millie Dagit

Name
3211 Edgingion Avs,

Mailing Address (1 differert from above)
wdagiv@dbs.smte.inus

Email Address

DONOR OF GIFT, BEQUEST, OR GRANT:

Suther land American Legion
Name

Eldom, [A, 50627
City, State, Zip Code

Eldera, 1A, 50627
Chy, State, Zip (if different from above)

Area Code & ] elephone Number (if different from above)

$25.00

Sutherland, Ia 51058
AmountValye*

City, State, Zp Code 3/18/10

Date of Gift, Bequest, or Grant
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark "0.00"

Masiling Address

Area Code & Telephone Number

i
e

Email Address (optional)
Provide 3 description of tha gift, bequest, or grant and purpose thereof:

x-mas funds for student gifts

Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or roceived by the Governor on behalf of the state.

1S:0IWy g YVW0I02

Statement of Affirmation:
. Millie Dagit » affirm that the gift, bequest, or grant reported above is aceurate. | further affirm that the information conceming the
donor and agsessment of the falr market value (if applicable) is correct and true to the best of my knowiedge.

|
3/25/10

MOQ.B,L
Date

Signature /




